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We report a case of a giant true brachial artery aneurysm in a 61 year old patient with a previous radiocephalic arte-
riovenous ﬁstula for haemodialysis. The ﬁstula had been ligated 12 years previously after successful renal transplantation.
Despite the huge size of the aneurysm (20  10  9 cm), the patient did not complain of any compressive or ischemic
symptoms. The aneurysm was surgically excluded and replaced with a 6 cm expanded polytetraﬂuoroethylene brachio-
brachial bypass. There were no post-operative or late complications, and the graft was patent after 60 months of follow up.
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